and been delivered alive at full term. Three days after the delivery there had been removed what had been alleged to be the placenta belonging to the foetus expelled at the fifth month. The remaining nine deliveries had all been by means of forceps, the last eight years ago. In 1883 there had first been noticed a protrusion from the vulva, which had subsequently developed into a tumour, quite the size of a foetal head, hanging between the thighs. This swelling had rather complicated the last pregnancy, but had disappeared shortly before full term, and had not interfered with delivery. It had, however, soon reappeared, and had since remained protruding in spite of everything done for its relief; it had, moreover, become ulcerated, and at the time of operation one or two deep sloughs had been present on its surface. There had also been gurgling on its being handled, and by manipulation the mass had been readily reduced. There had not been any indication of obstruction of the bowels or of peritonitis.
On examination, Dr. Reid had found that the cervix uteri was in its normal position, and that there was no cystocele and little or no rectocele. The perineum had been found destroyed as far as the anus.
Dr. Reid thought that it was most probable that the cause of the condition had been injury during labour.
Various methods of operation suggested for such cases were referred to. The method adopted had been by incision down to the peritoneum, by removal of a considerable portion of the other layers of the sac (so felted together as to be inseparable from one another), and then by bringing the edges together by closely set interrupted sutures. The perineum had also been restored. A Growing from the inner aspect of the latter are numerous scoleces, the size of millet seeds, grouped in linear series, while depending from its outer surface are five pedunculated daughter vesicles, also containing scoleces.
Under the microscopes the heads are shown, with their circlet of hooks, large and small (26 to 32), and sucking discs.
